Introduction: Access to appropriate continuing medical education (CME) opportunities has been identified by many researchers as a key factor in retaining medical practitioners in rural and remote communities. There has, however, been very little research that has measured the actual effectiveness of CME programs on retention. The purpose of this article is to provide some evidence as to the efficacy of rurally relevant CME programs in retaining medical practitioners in rural and remote communities.
Core functions of the RWAs were to develop strategic policy and initiatives at the state and territory and local levels to assist in the recruitment and retention of GPs for rural and remote areas by means of:
• implementation of continuing medical education (CME) and locum programs
• delivery of allocated rural incentive funds to rural GP support and workforce recruitment programs including family, professional, orientation, infrastructure, peer and crisis support initiatives
• development of strategies, with relevant state based organizations and divisions to help remedy the general practice workforce misdistribution at state and territory levels
• working with other rural workforce agencies to achieve national coordination and standardization of rural general practice workforce conditions and solutions to the problems
• liaison and negotiation with governments and other stakeholders in relation to broad range rural health workforce matters as well as rural and remote general practice
• collecting, collating, analyzing and distributing rural workforce data, including the maintenance of an agreed minimum data set.
Since its establishment as a rural workforce agency, Health
Workforce Queensland (HWQ; formerly Queensland Rural Medical Support Agency) has seen the provision of high quality, rurally relevant medical education and training as a key retention and support strategy for rural and remote medical practitioners in Queensland, Australia.
The belief that the provision of rurally relevant, high quality CME is an important factor in retaining GPs in rural and remote communities, emanates from a significant body of research over the past 10 to 20 years that suggests access to CME by rural and remote medical practitioners can be problematic due to professional isolation, lack of locum relief and heavy workload 2, 3 . Earlier research by Kamien 4 , Hoyal 5 and Strasser et al. 6, 7 all identified access to CME as being an important factor in medical practitioners' decisions to stay or leave rural and remote practice.
In an evidence-based review of recruiting and retaining GPs in rural areas, McDonald 8, 9 has suggested that while increasing on-going medical training to rural GPs has been a key retention strategy, the effects of CME programs on recruitment and retention have been difficult to evaluate 9 . He suggested that while a number of Australian studies evaluate participation, awareness and attitudes to CME, they do not measure the actual effectiveness of the programs on recruitment and retention 8 . The purpose of this article is to provide data on medical practitioners' perceptions of the effectiveness of CME workshops provided by HWQ over a 3 year period (2004) (2005) (2006) . In more recent times, the term CME has been replaced by CPD (continuing professional development); however, to maintain consistency the term CME will be used throughout this article.
Background
Health Workforce Queensland normally conducts approximately 15 CME workshops per year over 30 to 35 days. Table 1 The RRMA classification consists of three zones (metropolitan, rural and remote) and seven classes (Table 3) and combines a distance measure with a population density measure.
RRMA is used by a large number of government programs to assist with targeting, to determine eligibility for initiatives or for reporting purposes. CME workshops provided by HWQ are designed for, and targeted to, medical practitioners working in RRMA 4 to 7 locations.
Methods
Each session/topic in each workshop is evaluated on a daily basis using a written questionnaire incorporating 5 point • participation in this workshop has assisted in alleviating my sense of professional isolation
• access to, and participation in, CME activities contributes to my confidence in practising in a rural and remote locality
• without access to CME, I am less likely to remain in rural practice.
Similar to the session/topic evaluations, these questions are asked as part of the overall evaluation on the final day of the workshop, using a written questionnaire incorporating 5 point Likert scales ranging from strongly disagree to strongly agree. It is the extent of agreement to these questions that forms the thrust of this article. Results Table 1 displays the 16 CME workshops offered during 2006, including location and duration. Table 2 A second question (Fig 2) pertains to respondents' perceptions as to whether access to CME alleviates professional isolation. Again, data suggest that 93% of respondents (n = 427) agree or strongly agree that access to CME alleviates professional isolation.
A third question (Fig 3) attempts to measure whether access to CME increases the likelihood of respondents remaining in rural practice. Data suggest that 80% of respondents (n = 426) agreed or strongly agreed that they were less likely to remain in rural practice without access to CME. 
Conclusion
The provision of workshop delivered CME based on the expressed needs of rural and remote medical practitioners tends to be well received and highly valued by workshop respondents. While acknowledging that there are a variety of other factors that influence decisions to remain in rural and remote practice, we would suggest that professional support through the provision of rurally relevant medical education programs is an effective strategy in retaining doctors in rural and remote communities.
